Orations: Oration 1: Dr. H. M. Dholakia Oration lecture: Accurate recording is of immense importance in Forensic Odontology

**Vivek Pakhmode**

Department of Dentistry, Byramjee Jeejeebhoy Government Medical College, Pune, Maharashtra, India

Forensic odontology is the application of the art and science of dentistry to resolve matters pertaining to the law. Some of the diverse fields of this unique discipline can range from the identification of human remains to mass disaster management. From the assessment of bite marks and skin injuries to the use of dental materials in the examination of evidence, a thorough knowledge of meticulous dental records is essential for the practicing dentist as it has great forensic application. Proper recording of facts related to crime/forensic issues is also of immense importance. This will make it possible to compare features of unknown individuals (post-mortem dental records) with known (antemortem) dental records. Success in this task can assist the police and coroners the correct identification of individuals. In this presentation, some of the standard protocols and techniques of antemortem and post-mortem dental recording are discussed.
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Oration 2: Dr. Vishwanathan Endowment lecture: Epithelial mesenchymal transition in development and disease

**Nirmala N Rao**

Department of Oral Pathology, Manipal College of Dental Sciences, Manipal, Karnataka, India

The events that convert adherent epithelial cells into individual migratory cell that can invade the extracellular matrix are collectively known as epithelial mesenchymal transition (EMT). In general, perspective EMT is about disaggregating epithelial units and reshaping epithelia for movement. EMT plays an important role in many stages of development, including gastrulation and neural crest migration. An apparent paradox comes from the observations that the EMT-derived migratory cancer cells typically establish secondary colonies at distant sites that resemble the primary tumors. However, the mechanism of EMT induction and progression vary dramatically from one setting to another. The steps in this mechanistic model still require direct experimental validation. Future research is essential to uncover the molecular similarities and differences among EMT programs; this may help to open up new arenas in cancer research.
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Key Note Lectures: Key Note Lecture I: Current status of sentinel lymph node biopsy in oral squamous cell carcinoma

**Moni Abraham Kuriakose**

Director, Department of Head and Neck Oncology, Mazumdar Shaw Cancer Center, Bangalore, Karnataka, India

Sentinel lymph node biopsy (SNB) is emerging as an important tool to evaluate neck node metastasis in oral squamous cell cancer. The purpose of this presentation is to review the current status of SNB and its potential to assist in molecular staging of oral cancer and to outline future directions. Existing data suggest that the status of sentinel lymph node (SLN) predicts pathologic stage of the nodal basin. It has been demonstrated that radio-labeled lymphoscintigraphy is superior to blue dye to localize SLN in head and neck cancer. SNB should be recommended only in patients with previously untreated early stage (T1/2) oral cavity cancer with clinical N0 stage. The procedure is technique sensitive. The isolated SLN should be subjected to serial step sectioning (SSS) at 150 μm and staining by H&E and immunohistochemistry (IHC). Intra-operative frozen section and imprint cytology are not sensitive to identify small foci of micro-metastasis and isolated tumor cells within SLN. The clinical relevance of micrometastasis and isolated tumor cell (ITC) needs to be established. It is necessary to develop a better method for intra-operative pathological confirmation of SLN metastasis. In a prospective randomized study, we attempted to determine relative efficacy of identifying occult metastasis by frozen section, imprint cytology, histopathology of single section, histopathology following step sectioning, IHC for pan-Cytokeratin and desmoglein-3 (DSG3) and reverse transcription polymerase chain reaction (RT-PCR) for cytokeratin-14 (CK-14) and eukaryotic translation initiation factor 4E (eIF4E). Conclusions: SNB is an effective technique to detect occult metastasis in oral cancer. Presence of micro-metastasis has clinical relevance. However, clinical significance of pathology-negative and PCR-positive nodes are to be determined.

***Key words:*** Sentinel lymphnodes, occult metastases, oral squamous cell carcinoma

Key Note Lecture II: Soft tissue tumors of the salivary glands

**Antonio G Nascimento**

Pathologist, A C Camargo Cancer Center, Sao Paulo, Brazil

Mesenchymal neoplasms make around 2% to 5% of all salivary gland neoplasms and are predominantly seen in the parotid gland. Benign mesenchymal neoplasms are more common and among them the most commonly seen are vascular neoplasms, peripheral nerve sheath tumors, lipomas and solitary fibrous tumors (SFT). Sarcomas arising primarily in salivary glands are rare and most commonly one sees sarcomas arising in adjacent soft tissues involving salivary glands by direct extension. In this lecture the clinicopathologic features of four mesenchymal entities, i.e., SFT, synovial sarcoma, dermato-fibrosarcoma protuberans (DFSP) and myoepithelioma, are presented in detail with emphasis in new genetic knowledge of the entities.
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Key Note Lecture III: Algorithmic approach to histopathology of inflammatory skin diseases

**Rajalakshmi T**

Department of Pathology, Additional Professor of Pathology, St. John\'s Medical College, Bangalore, Karnataka, India

Inflammatory skin diseases are defined as those that demonstrate inflammatory cells on histopathology, commonly associated with secondary changes and not associated with any other pathologic process. Many of them frequently involve mucosal surfaces. The multitude of clinical and histopathologic patterns in these, coupled with overlaps make precise diagnosis a challenging task. The algorithmic approach, pioneered by Dr. Bernard Ackerman, seeks to simplify this exercise. The steps include identification of the pattern at scanning magnification, recognising subpatterns (epidermal changes, composition of infiltrate, deposits, etc.) and integration with clinical information. There are seven basic patterns in skin and one pattern in the subcutis, i.e., eight altogether. The seven patterns in skin are perivascular, nodular and diffuse, vasculitis, vesicular dermatitis, peri-infundibulitis/peri-folliculitis, pustular and fibrosing dermatitis. Panniculitis involves the subcutis. The subpatterns assessed include epidermal changes (spongiosis, ballooning, interface changes, psoriasiform acanthosis, etc.). In vesicular dermatitis, one notes the level of the blister as well as the mechanism leading to its formation. In this pattern, ancillary tests such as direct and indirect immunofluorescence are essential to reach the correct diagnosis. In vasculitis, the nature of the involved vessel (small vs. large, artery vs. vein) is important. Following this, the composition of the infiltrate is noted. One also has to keep an eye open for pigments, deposits and micro-organisms, adding special stains where necessary. Beware of neoplastic mimics (Mycosis fungoides, Kaposi sarcoma) which may try to pass themselves off as innocuous. The final and most important step is to integrate these findings with clinical information, without which one might occasionally end up on the wrong track. It is a good idea to formulate your impression based on histopathology and then look at the clinical information provided. At the end of all this, if one is unable to reach a specific diagnosis, the report should accurately convey the pattern and suggest differentials based on the clinical findings rather than being non-specific or non-committal.
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Slide Seminars: Slide Seminar I: Unusual tumors of the head and neck

**Antonio G Nascimento**

Department of Pathology, Pathologist, A C Camargo Cancer Center, Sao Paulo, Brazil

Cases of five very uncommon neoplastic entities are presented in the form of slide seminar. A clinical history and photomicrographs of each case are submitted in advance for study by the participants. During the session, a detailed clinicopathologic discussion of each entity is presented with emphasis in the differential diagnoses, immunohistochemical findings and genetic features of each entity.

***Key words:*** Clinicopathologic discussion, differential diagnoses, genetic findings

Slide Seminar II: Chondroid and bone tumors of the Gnathic skeleton

**Antonio G Nascimento**

Department of Pathology, Pathologist, A C Camargo Cancer Center, Sao Paulo, Brazil

Cases of four, very uncommon neoplastic and non-neoplastic entities are presented in the form of slide seminar. A clinical history and photomicrographs of each case are submitted in advance for study by the participants. During the session, a detailed clinicpathologic discussion of each entity is presented with emphasis in the differential diagnoses, immuno-histochemical findings and genetic features of each entity.

***Key words:*** Chondroid tumors, bone tumors, gnathic skeleton

Technical Advances: Technical advances I: Photoshopic algorithm to shift gears higher; optical microscopy to digital microscopy

**Spoorthi B R**

Faculty of Dental Sciences, M.S.Ramaiah University of Applied Sciences, Bangalore

**Background:** Microscopes are omnipresent throughout the field of biological research. With microscopes, one can see what is going on at cellular level in tissues either stained or unstained. Though extremely valuable in that context, the limitation is that with high magnification, there is a small field of view. It is often advantageous to see an entire sample at high magnification. Over the years, technological advancements in optics has helped to provide solutions to this limitation by creating so-called dedicated "slide scanners" to provide a "whole slide image." These dedicated scanners can provide seamless, large field of view, high resolution digital image of entire tissue section. The only disadvantage of such complete slide imaging system is their outrageous cost, thereby hindering their practical use by most laboratories, especially in developing countries like India. **Materials and Methods:** In a quest for their substitute, a successful algorithm has been developed using commonly used image editing software like Adobe Photoshop along with a basic image capturing device attached to a trinocular microscope. The presentation will describe an algorithm that holds promise in stepping into whole new world of digital pathology. **Conclusion:** The use of digital pathology methods promises to transform routine pathology workflow. This specific algorithm can create a digital image almost equivalent of what can be achieved with one of the whole slide imaging systems at negligible cost. Still, critical evaluation on its strengths and limitations are to be studied because like any new technology, this also presents unique challenges. Nevertheless, the secret of getting ahead is getting started.
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Technical advances II: YENCODE

©

: A novel approach toward digital pathology

**Shakil M**

Department of Basic and Diagnostic Sciences, College Of Dentistry AlRass, Qassim University, Kingdom of Saudi Arabia

Quick response (QR) code is a two-dimensional barcode invented in 1994 by the Toyota Motors subsidiary Denso Wave to track vehicles and parts during the manufacturing process. The QR code consists of black square dots arranged in a square grid on a white background. The information encoded may contain data consisting of numeric, alphanumeric, byte/binary and Kanji. A QR code is read and decoded by an imaging device, such as a camera, mobile phone, red laser, barcode scanner and QR scanner. YENCODE^©^ is the application of quick response code in pathology and can make pathology practice paper free. YENCODE^©^ is an easy way in archiving and retrieving slide information. The novel approach aims at minimizing labeling errors, confidentiality of reports and saves time while performing retrospective studies. In an era of technological advancement, using smartphones smartly in pathology practice can digitalize, transfer and store information for a long time.
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